| W}‘i“" MISSOURI PIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=032605

DEPARTMENT W PUBLIC MEALTH AND WELFAHIA{ _2 R J . STATE FILE NUNBER
DO NOT WRITE oeD Registration District No. ______ ;._é_?timlry Registration District No. g_ﬂ___hegimar’n No. ;_______ZZ.__

ON THIS STUB I ﬁg_ ﬂidﬁ_}ﬁ_}gﬁa____—____ '
I, F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 a. COUNTY Jasper . ». sTate Missourl o counry  Jasper sdmission)
Rev. 4_/ 59 b. Cé‘l"!\' (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY . Inside Limits
tawn Joplin 12 yrs . TOWN Joplin Yes [1 No (%
049
—_— L

¢. FULL NAME QF (1f NOT in hospital, give locetion} _‘;‘Imidg Limits d. STREET {If cutside, give location) Raside on Farm
2
aih

HOSPITAL OR
3 3. NAME OF DECEASED * Firsr Middls Last 4. DATE Month Day Yeaer

strution Freeman Hospital YesB) No [ *PP¥ RRF1, Box 208 YeO No B
{Type or prin) CLAUDE ELMER HAMMER pear August 9, 1963

/) 5. SEX ‘ ‘6. COLOR OR RACE 7. Married T Never Married [] (8. DATE OF BIRTH | 7- AGE (lost birthday) | IF UNDER )| YEAR _TF UNDER 24 HR
Mele White Widowed [] Divorced [ 9-4~1896 66 Months | Days | Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country) | 12. CITIZEN OF WHAT COUNTRY
. during most of working life, even Tf retired) . . .
Store operastor New & Used Mdse. Mt. Vernon, Missouri TSA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Elmer Hammer Nennie Barns Emms. Hammer

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY- NO. |17. INFORMANT Address

(Yes, w, or unknown}| {If iﬂu,ﬂivn war or dates of s. Emma Hemmer RR#]. Joplin Missouri
2 L]

18. CAUSE OF DEAI'I'I (Enter only one cause per INTERVAL BETWEEN
PARY |. "DEATH WAS CAUSED BY: ONSEgAhg DEATH

IMMEDIATE CAUSE (a) Myocard ial infaretion avs

ATE AMENDED

DOCUMENT

Conditions, if any,]  OVE TO (b) Arteriosclerotic heart disease
which gawve rise to
above cause (4},
stating, the under- )
“lying cause lest. DUE YO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TG DEATH but not relsted fo the Terminal PART 111, 1#  daceased war femole wm
. disease condition given in PART | [a) there a_pragnancy in lasy 90 doys.

[D Yes l O Me I 0 Unkacwn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART t or PART 11 of item 18.)
PERFORMED? ’ a O 0 : . . i

D
YESE] NO

0. TIME OF  FHoul Month, Day, Veer |
TTINJURY . .
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farin, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ :
‘ - — 7=
i | stiended the decessed from 8- 3-63 B 8-63 and Tast saw fioh alive on 5 63

5 3 30 A Mn m on the date stated above, snd to the best of my knowledge, from the causes uuled

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

“Degres or T, - 3%, ADDRESS ; Tic. DATE SIGNED
- Medical Arts Bldg;, Joplin, No. 8=-9-63

23b. DATERL 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

' 8-12-1063 City Cemetery ' Mt. Vefnidp, Misgeuri

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 25. REBISTRAR'S SIGN

Thornhil1-Dillon Mortuery, Joplin, Mo g-/3 -/943 ovLe

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or- by _ Student Embalmer No.

working under my personal supervision.

L]

Student

Signastura of Student Embalmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN -HA|
wnfh the above constitutes grounds for revocation of license).

If embalmed’by a STUDENT, he also shall sign in his OWN handwriting. . -

If this body-is not embalmed, fact should be_so, stated above.




